Coroner connot certify to o death due to natural causes.
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THE DIYISION OF HEALTH OF MISSOURI 4-7
STANDARD CERTIFICATE OF DEATH AL
FHED JUL 11 1957

JSTATE FJLE_NUM BE

3.0 6
Registration District No. . J e hed Primary Registration District Nl 0 3_ R.gn;tmr s N 250 -

1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived. If institution: Residanc _b.ggr.]
a. STATE .. . b. COUNTY j""“'"'"'
o- COUNTY Missouri
-b. CITY (I outside ' corporate limits, give TOWNSHIP only) | Inside Limirs c.: CITY = = i . Inside Limits
OR ‘ OR . -
Town  St. L.ouis Yesll NoDb Town  St, Louis YesO Mom
c. Il-:lg'S-Fl'—I'?AAI’_‘%IgF (lf HNOT inbhospital, givelocation)]Length of stay in 1b STREET {If outside, give location) Reside on Farm
|23 nstituTion. St, John's Hospitall 04"‘7*00%55 6931 Bruno YesO NeO
3. NAME OF First Middle Lu! 4. DATE Month Day Year
DECEASED OF
(Tpe or prin) MARY ANN DAVIS pearv _July 5, 1957
5. SEX 6. COLOR DR RACE 7. B. DATE OF BIRTH 9. AGE (fn yeara | IF UNDER { YEAR UIF UKDER 24 HRS.
/ marriep (] "E"“”"““.ﬂ’ . | tast birthday) [Momtha | Dasm | Hours ‘ Min.
Female White wiboweb [ mvorcen [l Feb, 17, 1871 86 18
10a. USUAL OCCUPATION Sam kind of work done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City mud siate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) /
Housewife At Home Sherman, Texas U,S,A,
13, FATHER'S NAME ‘1 3‘ 14, MOTHER'S MAIDEN NAME
17
Hezekiah Davis Mary Walker
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address
(Yes, no, or unkroun} | (17 yes, 0ive war or dates of service) _‘.' ) X
Mrs. S, W, Shapiro, 3817 Gustine
ine Yor (a), (b}, and (c).] . - INTERVAL BETWEEN
ONSET AND DEATH
: Ufé_——’éj;/ld PR K
obe 1% M UL a&tarr W
" Mowlt, - L krctA,
z T—
g FAnT . Uuml 51 s coumrT-s CONTRIBUTIRG TUJTH BuT Wrﬂ TO THE TERNINAL DISEASE CONDITION GIVEN W PARY 1(2) - ;;ﬁ: gm‘%ﬁ*
g ves [ no i
'ﬁ 20a. Accés/wr su:lc:’r |,Hom|:|oz 205, DESCRIBE Howgv OCCURRED. (Enfer nature pf injury In Past I or Port 11 of ftem 18.)
[
! 456 g éflﬂa«_———- ,
2 [ TiMe oF  Hour  Month, Doy, Year 4 7 o A0
U INJURY Q. m. . . ’
; S5 _lef) '4{7 - 2
ZE [ 204. INJURY OCCURRED  * ACE or INJURY (e. ey im OF ahout home, | 20f. CITY. TOWN, QR LOCATION couuw STATE
WHILE AT NOT WHILE m, faetor mu e bidg., elc.)
WORK AT WORK 2, z
T
21. 7 attended the d d trom .Tu]_v 5. 1957  andiase saw D ative on July 57
Dagth occurred ar - 3:20 A mon the date stated above; and ta the best of my knowladge, from the causes stated.
F SIGHATURE * ¢ Degpen or (Hiie) U 22b. ADDRESS Z2¢, DATE SIGNED
/ ' /&pa.._M.D. 3720 Washington 7/5/517
. BURIAL, CREMATION, |23. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

REMOVAL (Specify)

Removal IJuly 7,1957 |Union Grove Cemetery P1ttsbur

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. av LOCAL REG.

[Ambruster Mortuary, 6633 Clayton Rd.
{Licensed Embalmer’'s Statement on Raverse Side} / o | 6
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1 hereby certlfy that the body whose name is recorded on the reversg} 1de of this cert1f1cate was er
. . - . .y « IF ll
LI e . '_ : ' - - ' N rf . Co-

by me,-p-b'y ................... feeeenaaas R SO .

working under my personal supervision..

Student.....o i iiiiceiinaeens

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. |

to comply with the above constitutes grounds for revocation of license}. = . . T |
** U embalmed by a STUDENT, he-also shall sign in his OWN handwr1t1ng R

If this body is not embalmed, fact should be so stated above.




